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Abstract
In recent years, healthcare has changed drastically. The outlook healthcare workers
have on the environment and the attitudes they carry in their day to day life have been severely
affected due to many different reasons, the most recent COVID-19 pandemic being a catalyst.
In this paper, I hope to explore and dive more in depth on why this has happened, what can be
changed, and the toll it has taken on these front line workers using research found and
conducted myself. I located many articles and research studies that discuss the psychological
toll the COVID-19 pandemic has taken on healthcare workers of all disciplines and what could
be done to help ease the stress and help improve the environment they are working in.
Keywords: Healthcare Workers, Covid-19, Mental Health

Introduction
March 13, 2020 is the day my world shut down and everything changed. Michigan had
noted twelve confirmed cases at this point, and our governor shut down all K-12 schools for
online learning. The next day, March 14, 2020, the cases jumped to thirty. On March 16, 2020
the confirmed cases hit fifty and almost all public places were shut down unless they were
deemed necessary. March 17, 2020 marked the day of our first COVID-19 related death
(Haddad, 2020). This was in Michigan, but the rest of the world was going through the exact
same thing.
The novel coronavirus (COVID-19) was spreading rampant throughout the world and no
one knew where (or what) it came from, why it was happening now or what to do to stop it.
Scientists were working around the clock trying to come up with some type of cure or care
management plan. Everyone was told to stay home to stay safe. I never thought I would have to
work through a pandemic, and here I was, only two years into the field of Respiratory Therapy
and I was fighting an unknown respiratory virus. I was seeing up to twenty-seven patients a day
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on a ventilator. When someone passed on, we filled the room with another patient that had been
waiting in the Emergency Room and the cycle continued. It was the most terrifying time of my
career and my mental health has taken a hit, as has many other healthcare workers around the
world. Day in and day out, we reported to work and tried to do the best we could for our
patients, and a lot of the time we felt like we were just “buying them time and not truly helping
anyone”, (Smith, 2022). My coworkers and I have discussed how we would go home from work
some days and be “numb” from everything we had to witness. They were very trying times for
everyone involved. There has been literature published “during the outbreak of SARS, almost a
decade ago, that suggested healthcare workers (HCW) are at higher risk of developing anxiety,
depression, and stress during these periods,” (Spoorthy et. al., 2020) and I believe it is a topic
that is worth being explored and discussed.

Section 1: Innovative Approach
Bringing Together Perspectives, Creating Innovative Approaches: Beyond Either/Or
The research I have conducted led me to many different articles, studies, research and
interviews. I also bring a unique perspective to the issue at hand because I am living it and went
through it, giving me first hand experience. That is something I have yet to see. Articles,
research and drawn conclusions done by someone that would personally benefit from better
outcomes. I am intertwining all of the different perspectives and trying to find a solution, or
multiple, that will benefit all sides and stakeholders - patients, administration, family, friends and
the healthcare workers themselves..
There have been great personal account op-eds done by doctors and other healthcare
professionals, but nothing like the perspective I am bringing to the world. The article ‘I’m Never
Going To Be The Same’: Medics Grapple With Mental Trauma On COVID-19 Front Line written
by Gabriella Borter and Kristina Cooke, tells the account of Anne Messman, an emergency
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room physician in Detroit, Michigan. She talks about her sleepless nights and “psychological
traumas that mental health professionals say are more commonly associated with soldiers
returning home from far-flung battlefields”.

Section 2: Emotional Intelligence
Awareness of Self and Others, Consideration of the Audience: Emotional Intelligence,
Value to Others: Emotional Intelligence
In healthcare, the whole purpose of the job is to be hyper-aware of others. We are the
ones that are supposed to notice changes in patients whether it be their effect, mentation, or
something physical. When all of our patients were COVID-19 positive, it made our jobs so much
harder. We had on gowns, gloves, N-95 masks, surgical masks, eye protection, hair covers and
shoe covers. Assessing a patient is difficult enough in normal conditions, let alone through all of
the Personal Protective Equipment we were doning, if we had all that we needed. “[A] reason for
such adverse physiological outcomes in [frontline workers] range from excessive workload/work
hours, inadequate personal protective equipment, over-enthusiastic media news, and feeling
inadequately supported,” (Spoorthy et. al., 2020).
How are healthcare workers expected to do the job, to care for everyone's loved ones
and be considered “heroes' ' when we didn’t feel supported by the administration we were
working for? John Krystal from Yale University wrote, “societies around the world are counting
on our healthcare workers to meet the medical challenges presented by COVID-19… Out
healthcare workers should be able to count on the healthcare systems in which they work to
protect their mental health as well as their medical health.”
On top of that, we were dealing with the unimaginable every day. The “concerns for
personal safety, concerns for their families, and concerns for patient mortality were the
important stress-triggering factors in the medical staff,” (Spoorthy et. al., 2020). Healthcare
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professionals are fully aware of the outcome of the virus we were up against, the world relying
on us to help their loved ones get better, and the stress brought on by knowing there was not
much to be done to help save them. A study was done between July and October 2010 in
Greece and they found “stressful situations are the most significant factor for healthcare
professional’s mental/emotional health, something that is in agreement with other studies that
have concluded that working conditions of health workers should be improved and have
highlighted that a stressful and often hazardous work environment plays a critical role in their
decision to stay at their job or leave it,” (Koinis et. al., 2015). Psychiatrists at Mount Sinai
Hospital in New York City “predict between 25-40% of frontline healthcare workers and first
responders in the United States may suffer from post-traumatic stress disorder as a result of
their environment in the outbreak” (Borter & Cooke, 2020). “Burnout, anxiety, depression or
irritability or moral injury, those can easily happen to anyone when you’re exposed to these
kinds of circumstances for an extended period of time,” a statement from Major Olli Toukolehto,
a psychiatrist at the U.S. Military’s 531st Hospital Center in New York. He also went on to say
“one similarity between soldiers in war zones and hospital workers in the pandemic is the sense
of constantly being under threat” (Borter & Cooke, 2020). Time and time again I have been
asked, “Was it really that bad?” and time and time again, my answer is and always will be,
“Yes”.
I also conducted a survey of healthcare workers of all disciplines; from physicians and
nurses, to respiratory therapists, radiology technicians and environmental services workers. I
received ninety-six responses to a series of questions that asked them to identify their
profession and how long they have been in healthcare, what makes them continue to come to
work every day, if that reason has changed since the COVID-19 pandemic, what they believe
could have been differently when it came to supporting their mental health during the pandemic,
and if they plan on staying in healthcare or are looking to leave it. Through this survey, I found
most of them started working in healthcare because they wanted to make a difference in
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people’s lives; helping people when they cannot help themselves is rewarding enough on its
own. Forty-three of the responses I received said that the pandemic changed their outlook on
this, because they felt we were “just buying time” and we could not save a lot of the patients.
The increased mortality rate changed the way they feel and took a toll on their mental health,
and many have a negative outlook on their future in healthcare. There were six responses from
nurses that stated they changed their mind about going on to become a Nurse Practitioner (NP)
or Certified Registered Nurse Anesthetist (CRNA) because they do not know if they want to
continue their careers at the bedside. Aside from their negative feelings, I found most felt a
sense of responsibility to keep working through the pandemic- they were needed by the patients
and coworkers; what if it was their family and no one was there to care for them?- which was
similar to what was found in the article Mental Health Problems Faced By Healthcare Workers
Due To The COVID-19 Pandemic, which states they also looked into the “reasons for continuing
work during the outbreak like social and moral responsibility, recognition from hospital
authorities and anticipated financial compensation”. They felt that they would be letting the
patients down because staffing was already inadequate enough. In conjunction with that, they
felt they would be letting their coworkers and friends down, because they are a team and we all
needed each other.
Considering all entities involved, hospital administration was also at a loss. The survey I
conducted showed me that many people felt that hospital administrators could have done more
for their staff, but there was no clear answer as to what that was. Yes, more PPE was needed,
but where would they get it from? More staff was needed, but where would they come from? All
of these were valid concerns and stressors, but there also wasn’t an overnight solution.
“Whether the event is a natural disaster, terrorism, or a pandemic, health care delivery
organizations will be challenged to suddenly adjust capacity, redesign care, manage financial
loss, and redeploy staff”. At New York City Health + Hospitals, the number of ICU beds needed
was triple their operating capacity,(Begun & Jiang, 2020). The way patients needed to be cared
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for drastically changed due to the severity and how contagious the disease was, the room
structures needed to be changed and floors redesigned for different levels of care.
Administrators are still dealing with the fallout with no clear end in sight. While trying to
restructure what we have always known as healthcare, they are also trying to keep the doors
open and run a business to make sure people can keep their jobs.

Section 3: Creative Thinking
The Creative Framework , Unique Approach/es to Project
The approach I’ve taken to this project is unique in its own way. I have conducted my
own research as well as giving my own first hand experience of what I was personally exposed
to, like looking back and remembering how we had to restructure our patient care areas and
care teams at my hospital. We turned our Post Anesthesia Care Unit (PACU) into a fully
functioning Intensive Care Unit (ICU). While the nurses there were trained, it had been a long
time since they cared for patients that were critically ill. There were teams formed to have a
point person, who was an experienced ICU nurse to help direct the other nurses if there were
issues or questions. We did something similar to our Step-Down Intensive Care Unit (SDU)
which usually houses patients that need more attention than a regular General Medical Floor
(GMF) can give them, but are not as critical to be in the ICU. Everyone had to work together to
try to move patients to the correct area and eventually the whole hospital was filled with COVID19 patients; the only difference being the severity of their symptoms. Every discipline was pulled
out of their comfort zone or specialty. Our Physical and Occupation Therapists were being laid
off in the very beginning of the pandemic, but it was later realized that proning patients was very
beneficial; so they were called back and helped form a “proning team”. They went throughout
the hospital and helped the nurses and patient care associates turn the eligible patients.
Everyone banded together to do the best we could for the patients, but sometimes it still wasn’t
enough. It seems that these were strategies used in many different hospital systems to try to
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manage the increased patient loads.
This perspective gives me an inside view of how hospitals functioned and survived
throughout the pandemic, and I have many contacts in the healthcare world. I have gained
insight and perspective from administrators, employees and families I know personally as well
as from articles that have conducted extensive research on the topic. I am going to be calling on
administrators to do what they can to support the healthcare practitioners, but there is also work
that can be done by the practitioners themselves. This is creative in its own way, because much
of the research I have come across has called for one or the other; there is not much that calls
for a joint effort.

Section 4: Conclusion
The mental health of healthcare workers needs to be prioritized by the workers
themselves and the organizations they work for. It needs to be ingrained into the fabric of the
structure of healthcare organizations so it becomes second nature. Doing this research paper
has opened my eyes to the many different approaches healthcare workers themselves can take
as well as things administrators can do to support them.
One way Mount Sinai Hospital tried to help their employees was launching a new center
to address Post Traumatic Stress Disorder and other mental health issues that have come up in
their workforce (Borter & Cooke, 2020). At the time of publishing, they received at least ten calls
per week through their 24/7 crisis hotline. Since the opening of this center, hospitals in
California, New York, North Carolina and others, there are support groups filling up and calls to
the 24/7 helplines are increasing. Mental health experts are joining forces to help check on staff
in different units and make therapy more available. While mental health issues are not as taboo
as they were before, it is often hard to find time around work and family life to make it a priority.
With these services in place, it makes it easier for employees to know where to go and make it
easier to access.
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A study done in India showed “certain positive motivational factors like supportive and
proud family and colleagues, positive role models, validation and appreciation by peers/patients,
positive caretaking experience, a sense of validation and existence, knowledge and acceptance
of the possible inevitability of infection need to be strengthened to boost morale,” (Spoorthy et.
al, 2020). I have seen first hand how this can make a difference. During the height of the
pandemic, hospital systems stopped celebrating DAISY awards and anniversaries in order to
help mitigate exposure. Unless you were directly involved in patient care, you were not allowed
in hospitals. This was understood, but it was a highlight people looked forward to that was lost.
Emails were sent out periodically to say “THANK YOU” and people put HEROS signs on the
hospital grounds, but there's nothing like in person recognition and validation. I believe hospital
systems should start putting these back in place. Boosting morale is a priority.
While administrators can help with the culture of healthcare, there is also great
importance in practicing self-care. “Frequently checking in with and being aware of one’s own
emotional level and stress-level, taking breaks whenever possible, practicing daily routines like
eating healthy foods, exercising, or taking walks in nature, getting enough sleep, and allowing
emotional processing whenever possible- whether it is through relationation, mindfulness… or
crying in solitude- helps build emotional resilience,” (Søvold, et. al., 2021). Being self-aware and
recognizing when a break is needed or you are overstimulated is part of effective self care.
There has been some fear of the stigma of “mental health care” because what if there is a
breach in confidentiality? Or would it affect the career that has taken years to build up? But how
can we give patients the best care possible if we are running on anything other than one
hundred percent? They tell you on airlines that you need to put your own oxygen mask on
before you help others in case of emergencies, and the same idea applies here.
At Yale School of Medicine, “Stress and Resilience Town Halls” are being provided
virtually and free to faculty, staff and students twice a day, Monday through Friday. They are led
by experienced faculty and psychiatry residents that are donating their time (Krystal, 2020). The
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virtual age we are currently living in has changed the game when it comes to accessibility on an
unprecedented scale. Employers should encourage the use of these services like they have at
Yale. If it is a free service offered by the hospital systems, employees may be more inclined to
use it if it were anonymous. The beauty of virtual sessions is having that as an option.
I hope that acknowledging all that healthcare workers do for the communities they live in
and recognizing that they are vulnerable to these mental health issues will instill the idea that
there are limitations in the healthcare world that need to be fixed and supplemented. Healthcare
providers have earned the respect of the community and they deserve the support they need to
take care of their well-being. I am hoping that hospital administrators and healthcare providers
will work together to foster needed systemic changes to create a better working environment for
everyone involved.
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